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CUDWORTH  URBAN  DISTRICT  COUNCIL 


Medical  Officer  of  Health  Report  for  1947 


To  the  CHAIRMAN  and  MEMBERS  OF  THE  CUDWORTH 
URBAN  DISTRICT  COUNCIL 

Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  the  Annual  Report  on  the  Health  Services  of 
the  Cudworth  Urban  District  for  1947. 

You  will  no  doubt  remember  that  I commenced  duties  on 
October  ist,  1947,  as  your  Medical  Officer  of  Health  when  the 
West  Riding  Scheme  for  the  Divisional  Administration  of  the 
Preventive  Medical  Services  became  operative  in  this  area.  Many 
difficulties  had  to  be  surmounted  in  establishing  a complicated 
scheme  of  Divisional  Administration  and  many  more  remain  to  be 
overcome  in  the  months  ahead.  Not  the  least  of  my  problems 
was  to  get  a Public  Health  Department  functioning  with  a staff 
largely  without  previous  experience  in  a Health  Department. 

This  Report  is  prepared  according  to  information  received 
from  my  predecessor,  Dr.  Lyon  Foster,  for  the  first  9 months  of  the 
year,  and  from  statistics  collected  by  myself  for  the  remaining  3 
months.  Generally  speaking,  the  health  of  the  community  during 
the  year  was  fairly  satisfactory.  There  was  a big  increase  in  the 
incidence  of  Measles  during  the  year  (243  cases  compared  with  7 
in  1946).  However,  no  serious  disability  was  caused  in  the 
majority  of  the  patients  and  there  were  no  deaths.  The  number  of 
deaths  in  children  under  1 year  was  high.  Every  effort  will  have 
to  be  made  to  reduce  the  death  rate  in  this  group. 

In  conclusion,  I would  like  to  thank  the  Chairman  and 
Members  of  the  General  Purposes  Committee  for  their  support  since 
taking  up  my  appointment  in  the  area.  I have  also  received  every 
assistance  from  the  various  officials  of  the  Council. 

I am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant. 

A.  REEVES. 

Medical  Officer  of  Health,  Urban  District  Councils 
of  Darton,  Cudworth  and  Royston. 

Divisional  Medical  Officer,  West  Riding  County  Council. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


Area  in  Acres 

Population,  1931  

Estimated  Population  1 947  . . . 
Number  of  Inhabited  houses  ... 

Rateable  Value  

Product  of  id.  rate  


...  1,745 

...  9,514 

8,508 
2,203 
...^^29,325 
£\\2 


VITAL  STATISTICS 

Deaths. 


The  following  Table  shows  the  causes  of  Death  and  is 


amended'  for  inward  and  outward  transfers  — 

■I.-  f )■' 

M. 

F. 

Total 

Typhoid  and  Paratyphoid  Fevers ... 

0 

0 

0 

Cerebro  Spinal  Fever  

0 

0 

0 

Scarlet  Fever  ' 

0 

0 

0 

Whooping  Cough  

0 

3 

3 

Diphtheria  

0 

0 

0 

Tuberculosis  of  the  Respiratory  System  

5 

1 

6 

Other  forms  of  Tuberculosis 

1 

1 

2 

Syphilitic  Diseases  

0 

0 

0 

Influenza  ' 

0 

0 

0 

Measles  

0 

0 

0 

Acute  Polio-Myel  and  Polio-Snceph  

0 

0 

0 

Acute  Anf.  Enceph 

0 

0 

0 

Cancer  of  Buc.  Cav.  and  Oesoph  (M),  Uterus  (F)  

1 

0 

1 

Cancer  of  Stomach  and  Duodenum  

3 

L 

4 

Cancer  of  Breast  

0 

0 

0 

Cancer  of  all  other  sites .• 

2 

3 

5 

Diabetes  s 

0 

2 

2 

Inter-Cranial  Vascular  Lesions  ...  ....  ’ 

3 

4 

7 

Heart  Disease  ' 

8 

6 

14 

Other  Diseases  of  Circulation  System 

5 

2 

5 

Bronchitis  

5 

0 

5 

Pneumonia  

2 

8 

10 

Other  Respiratory  Diseases  

1 

1 

2 

Ulcer  of  Stomach  or  Duodenum  

0 

0 

Ob 

Diarrhoea  (under  2 years)  

0 

0 

0 

Appendicitis  

0 

0 

1 0 

Other  Digestive  Diseases 

1 

0 

1 

Nephritis  

1 

2 

3 

Puerperal  and  Post-Abort.  Sepsis b 

0 

0 

0 

Other  Maternal  Causes  i-. :. 

0 

0 

0 

Premature  Birth  

1 

2 

3 

Con.  Mai.  Birth  Inj.  Infant  Disease  ...,  ■; ... 

0 

4 

Suicide  

0 

0 

0 

Road  Traffic  Accidents  ■. 

1 

0 

1 

Other  Violent  Causes  ! 

1 

0 

1 

All  Other  Causes  

4 

7 

11 

• (1  / Totals,.. 

47 

43 

Death  Rate  10.6  per  1,000  estimated  population. 

In  1946  the  Death  Rate  was  8.9  per  1,000  population. 
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HIRTHS. 


During  1947  98  Male  and  8g  Female  births 

were  registered. 

making  a total  of  187  births. 

Of  the  total  4 male  and  3 female 

births  were  illegitimate. 

The  Birth  Rate  for  the 

year  is  22.0  per 

1,000  estimated 

population.  In  1946  the  Birth  Rate  was  21 .0  per 

1 ,000  estimated 

population. 

Live  Births 

M. 

F. 

Legitimate  

94 

86 

Illegitimate 

4 

3 

Total  

98 

89 

Still  Births 

M. 

F. 

Legitimate  

4 

2 

Illegitimate  



- 

Total  

4 

2 

Death  of  Infants  under 

1 Year 

M.... 

F. 

Legitimate  

6 

8 

Illegitimate  



I 

Total  

6 

9 

INFANTILE  MORTALITY 

(Deaths  under  i year  per  i,ooo  live  births) 

During  1 947  a total  of  i 5 deaths  of  infants  under  i year 
occurred  consisting  of  6 Male  and  g Female.  The  Infantile 
Mortality  Rate  was  80  per  1,000  registered  Live  Births.  In  1946 
the  rate  was  51.00  per  1,000  live  births. 


Main  causes  of  Death: — 

Premature  Birth 3 

Congenital  Malformation  and  Birth  Injury  ...  4 

Bronchopneumonia  3 

Cerebral  Haemorrhage 2 

Toxic  Nephritis  i 

T.B.  Meningitis  1 
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Comments  on  Infantile  Mortality 
Maternal  Mortality 

There  were  no  Maternal  Deaths  during  the  year. 

The  following  table  shows  the  principal  vital  statistics  for  the 
yeaiT  1947.,  based  on  the  Registrar  General’s  figures,  and  shows  a 
comparison  between  this  District,  the  aggregate  West  Riding  Urban 
Districts,  the  West  Riding  Administrative  County  and  England 
and  Wales.  (Provisional  Figures). 

Premature  Births 

There  were  3 deaths  from  prematurity  during  the  year.  In 
1946  there  were  5 deaths  from  this  cause.  There  will  inevitably 
be  some  loss  of  life  from  Prematurity. 
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Cudworth  Urban  District 


PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1947 


Based  on  Regristrar-Gienerars  Figures 


Cudworth 

Urban 

District 

Aggregate 

West 

Riding 

Urban 

Districts 

West 

Riding 

Admin. 

County 

Ehigland 
t-nd  Wales 
(Provisional 
figures) 

BIRTH  RATE 

(per  1,000  estimated  population) 

22.0 

21.6 

21.5 

20.5 

DEATH  RATES  (all  per  1,000  esti- 
mated population) : — 

All  Causes  

10.6 

12.7 

12.5 

12.0 

Zymotic  Diseases  (seven 
principal)*  

0.35 

0.16 

0.16 

^ jJj 

Tuberculosis  of  Respiratory 
system  

0.71 

0.38 

0.39 

0.47 

Other  Forms  of  Tubercuolsis  ... 

0.24 

0.09 

0.09 

0.08 

Respiratory  Diseasesf  (exclud- 
ing Tuberculosis  of  respiratory 
system)  

2.00 

1.41 

1.37 

* * 

Cancer  

1.18 

1.87 

1.80 

1.85 

Heart  and  Circulatory 

Diseases  I 

2.23 

4.23 

3.98 

* ♦ 

INFANT  MORTALITY 
(Deaths  under  one  year  per  1,000 
live  births)  

80 

44 

45 

41 

DIARRHOEA 

(Deaths  in  infants  under  2 years 
of  age  per  1,000  live  births)  ... 

5.17 

5.31 

5.8 

MATERNAL  MORTALITY 
(Deaths  of  Mothers  in  childbirth 
per  1.000  live  and  still  births) 
Puerperal  Sep>sis  

0.24 

0.21 

0.26 

Other  Causes  

— 

0.88 

1.07 

0.91 

Total  

— 

1.12' 

1.28 

1.17 

* Combined  death  rate  from  small  pox  (if  any),  scarlet  fever,  enteric 
fever,  diphtheria,  measles,  whooping  cough,  also  diarrhoea  in 
infants  under  2 years  of  age. 

t Combined  death  rate  from  bronchitis,  pneumonia,  and  octher  Respir- 
atory Diseases,  excluding  Tuberculosis  of  the  Respiratory  System. 
t Combined  death  rate  from  Heart  Disease  and  other  Diseases  of  the 
Circulatory  System. 

* * Figures  not  available. 
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In  some  cases  the  degree  of  prematurity  is  incompatable  with 
life,  but  many  of  these  babies  can  be  saved  if  given  skilled  care  and 
attention.  A scheme  has  been  introduced  in  the  area  recently, 
under  which  all  Mothers  in  Premature  labour  will  be  confined  in 
the  Maternity  Wing  of  the  St.  Helen  Hospital,  Barnsley,  and  the 
babies  will  be  nursed  until  fit  to  go  home  in  the  premature  baby 
unit.  The  scheme  will  be  for  a trial  period  only,  and  would  have 
been  impossible  to  introduce  but  for  the  enthusiastic  co-operation 
of  the  Resident  Medical  Superintendent  of  the  Hospital,  Dr.  Wilson. 

During  1947  the  percentage  survival  of  premature  babies  in 
the  St.  Helen’s  Premature  Baby  Unit  exceeded  88  per  cent. — A 
highly  creditable  achievements.  The  scheme  has  the  blessing  of 
the  County  Medical  Officer,  Dr.  Fraser  Brockington  and  the  Con- 
sultant Paediatrician,  Dr.  Harvey.  It  has  been  received  well  by 
the  great  majority  of  the  General  Practitioners  working  in  the 
Divisional  area  and  by  the  Midwives.  While  this  scheme  is  in 
operation  every  effort  will  be  made  to  enable  the  Midwives  in  the 
area  to  attend  post  graduate  courses  ot  instruction  in  the  care  of  the 
Premature  Baby.  These  comrses  of  instruction  are  held  at  centres 
such  as  Sorrento  Maternity  Home,  Moseley,  Birmingham.  At 
present  only  a limited  number  of  vacancies  are  available  but  a start 
will  be  made  shortly  when  a Midwife  from  this  area  will  attend  a 
4 weeks  course  of  instruction  in  Premature  Baby  Care.  It  is  not 
considered  advisable  to  employ  a "specialist”  Midwife  for  looking 
after  premature  babies.  Rather  should  every  midwife  be  enabled 
by  suitable  training  to  undertake  this  work  as  part  of  her  daily 
or  nightly  job. 

Domiciliary  care  of  the  Premature  Baby  rather  than'  Institu- 
tional may  in  the  long  run  provide  a more  satisfactory  answer  to 
the  problem  of  how  to  ensure  a greater  survival  rate  among 
Premature  Babies.  In  this  area  at  the  present  time  adequate 
facilities  for  the  care  of  the  Premature  Baby  in  the  home  are 
difficult  to  obtain  in  many  cases.  There  is  considerable  over- 
crowding in  a large  number  of  homes  where  it  would  be  impossible 
to  care  adequately  for  a Premature  Baby.  Later,  when  the  Mid- 
wives have  had  an  opportunity  of  studying  the  most  up-to-date 
methods  of  Premature  Baby  Care,  when  the  housing  position 
improves,  and  the  results  of  the  present  scheme  are  known,  the 
question  of  the  most  suitable  means  of  caring  for  the  Premature 
Baby  will  be  reconsidered. 
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PREVALENCE  OF  INFECTIOUS  DISEASE 
Scarlet  Fever 

There  were  1 8 cases  of  Scarlet  Fever  notified  during  the  year. 
This  number  compares  with  33  for  1946.  There  were  no  deaths. 
The  number  of  cases  requiring  hospitalisation  diminishes  and  the 
great  majority  of  cases  can  now  be  treated  at  home.  Where  home 
conditions  are  unsatisfactory  admission  to  Hospital  will  of  course 
be  essential. 

Diphtheria. 

3 cases  were  notified  but  the  diagnosis  was  confirmed  in  one 
case  only.  During  1946  there  were  3 actual  cases  of  Diphtheria. 

Cerebro  Spinal  Fever 

Four  cases  were  notified  and  3 were  admitted  to  Hospital.  In 
one  case  notified  the  final  diagnosis  was  Bronchopneumonia.  There 
were  no  deaths. 

Measles. 

243  cases  were  notified  during  the  year.  All  were  treated  at 
home  and  there  were  no  deaths.  In  1946,  7 cases  were  notified. 

Poliomyelitis. 

Two  cases  were  notified  during  the  year.  Both  recovered. 

Whooping  Cough. 

25  cases  were  notified  and  5 patients  were  admitted  to 
Hospital.  There  were  3 deaths.  In  1946  14  cases  were  notified. 

Erysipelas. 

Six  cases  were  notified  and  one  was  admitted  to  Hospital.  In 
1946,  ten  cases  were  notified. 

Puerperal  Pyrexia. 

No  cases  were  notified  during  the  year.  In  1 946  2 cases 
were  notified. 

Pneumonia. 

Twelve  cases  were  notified  of  which2^2  were  admitted  to 
Hospital.  There  was  one  death.  In  1946  cases  were  notified. 

Houses  where  cases  of  Infectious  Disease  have  occurred  are 
disinfected  by  the  Health  Department  staff  either  immediately  after 
the  removal  of  the  patient  to  Hospital,  or  in  the  event  of  cases 
nursed  at  home,  after  the  Family  Practitioner  certifies  the  patient 
free  from  Infection. 

The  value  of  this  measure  is  doubtful. 
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EPIDEMIOLOGY.  CUDWORTH  , 1947 


Notifiable  Diseases, 
other  than*  Tuberculosis 

Number 

Notified 

Admitted  to 
Hospital 

Deaths 

Scarlet  Fever 

18 

9 

Diphtheria  

3 

2 

— 

Measles  

243 

— 

— 

Whooping  Cough  

25 

5 

3 

Cerebro  Spinal  Fever  

4 

3 

— 

Dysentry 

— 

— 

. 

Erysipelas  

6 

1 

— 

Puerperal  Pyrexia  

— 

* ‘-i 

— 

Pneumonia  

12 

2 

1 

Ophthalmia  Neonatorum 

— 

— 

— 

Poliomyelitis  

2 

2 

The  final  diagnosis  of  2 of  the  cases  of  Diphtheria  was  Tonsillitis. 

The  final  diagnosis  of  1 of  the  cases  of  C.S.M.  was  Bronchopneumonia. 

The  final  diagnosis  of  2 of  the  cases  of  Whooping  Cough  was  Tonsillitis. 

The  final  diagnosis  of  2 of  the  cases  of  Scarlet  Fever  was  Tonsillitis. 


The  following  Table  gives  the  Age  Distribution  of  tlie  Infe<  tions  Diseases 

notified  during  the  year. 


Notifiable  Diseases. 

0 — 1 

1 — 5 

5 — 15 

15 — 25 

25 — 45 

45 — 65 

65  and 
over 

Scarlet  Fever 

4 

12 

1 

1 

Diphtheria  

— 

1 

— 

1 

1 

— 

— 

Measles  

20 

136 

86 



1 



_ 

Whoopina  Cough  

6 

13 

6 

— 

— 

— 

— 

Cerebro  S.  Fever  

2 

2 

. 

— 

— 

— 

— 

Dysentry 

— 

— 

• 

— 



— 

. — 

Erysipelas  

— 

— 

— 

— 

2 

o 

1 

Puerperal  Pyrexia  

— 

— 

• 

— 

— 

— 

Pneumonia  

1 

3 

5 

5 

1 

— 

Ophthalmia  Neonatorum 

— 

— 

— 

— 

— 

— 

Pol  .omyelitis  

2 

t 


SCHOOLS 

A school  clinic  commenced  in  the  area  in  October,  1947.  This 
is  held  each  Tuesday  from  10-12  a.m.  and  is  attended  by  the 
Divisional  School  Medical  Officer  and  School  Nurses.  Apart  from 
the  School  Medical  Officer  and  School  Nurses,  teachers  and  parents 
may  refer  children  to  the  clinic.  It  is  hoped  that  the  clinic  will 
be  of  value  to  j>arents  and  teachers  in  tjhe  area. 


TUBERCULOSIS 


(i)  Number  of  cases  on  Register  at  the  beginning  of  1947. 

Pulmonary  Non-Pulmonary 

Male  Female  Male  Female 

i;  9 41  (31) 


Number  of  cases  at  the  end  of  1947 

Pulmonary  Non-Pulmonery 

Female  Male  Female 

9 4 - (30; 

Number  of  Notifications  received  during  1 947 

Pulmonary  8.  Non-Pulmonary  i (9) 

Number  of  cases  removed  from  Register 

during  1 947  { i o> 

Number  of  cases  admitted  to  Sanatoria 

during  1947  (6> 

Number  of  deaths  from  Tuberculosis 
during  1947,  Pulmonary  6,  Non-Pulmonary  2 (8) 

Distribution  of  Notification — Sex  and  occupation. 


(2) 
Male 

17 

(3) 

(4) 

(5) 

(6) 
(7) 


Age 

Sex 

25 

Male 

li 

Male 

6/ 1 2 

Male 

6 

Male 

34 

Male 

28 

Female 

18 

Female 

13 

Male 

17 

Male 

Occupation 
Army  (H.M.  Forces). 
Infant 
Infant 
School 
Miner 
Nurse 
Machinist 
School 

Glass  Flower 


DIPHTHERIA  IMMUNISATION 

Facilities  existed  for  Immunisation  either  at  the  Infant  Welfare 
Clinic  or  by  the  Family  Practitioner. 

Large  numbers  of  School  Children  were  immunised  at  special 
sessions  held  at  the  schools. 
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Laboratory  Facilities 


All  the  necessary  facilities  for  Bacteriological  Laboratory  work 
are  available  at  the  Wakefield  Laboratory  of  the  Medical  Research 
Council  formerly  under  the  control  of  the  West  Riding  County 
Council. 


Ambulance  Facilities 

Cases  of  Infectious  Disease  are  removed  to  the  Kendray 
Isolation  Hospital  by  an  ambulance  service  provided  by  the  County 
Borough  of  Barnsley.  The  Cudworth  Council  maintains  an 
ambulance  service  for  the  area.  This  service  was  taken  over  by 
the  West  Riding  County  Council  on  the  ist  October,  buf  the 
Cudworth  Council  still  run  the  service  as  agents  for  the  County 
Council. 

The  various  collieries  surrounding  the  Urban  District  maintain 
an  ambulance  service  for  the  removal  of  accidents  cases. 

Hospitals — Municipal  and  Voluntary 

The  St.  Helen  Hospital,  Barnsley,  the  Beckett  Hospital, 
Barnsley,  the  Jessop  Hospital,  Sheffield,  the  Royal  Hospital  and 
Royal  Infirmary,  Sheffield,  supply  the  needs  of  the  area.  During 
the  year  102  patients  from  the  area  were  admitted  to  the  St.  Helen 
Hospital,  Barnsley, 


Veneral  Diseases 

Treatment  is  available  at  the  Barnsley  Treatment  Centre. 
Patients  attend  at  the  following  times: — 

Men  Women 

Monday  6-8  p.m.  Monday  2.30-4.30  p.m. 

Thursday  6-8.30  p.m.  Thursday  2.30-6  p.m. 

Maternity  Home  Accommodation 

Arrangements  were  made  by  the  West  Riding  County  Council 
for  admission  to  the  St.  Helen  Hospital,  Barnsley,  the  Hallamshire 
Maternity  Home,  and  several  other  County  Maternity  Homes. 

Infectious  Diseases 

Cases  of  Infectious  Diseases  are  admitted  to  the  Kendray 
Hospital,  Barnsley. 
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WEST  RIDING  COUNTY  COUNCIL  SERVICES 


The  following  services  are  available  in  the  Cudworth  area: — 

Infant  Welfare  Clinic. 

Each  Wednesday  at  St.  George’s  Hall,  Cudworth,  lo  a.m. 
to  4 p.m.  (continuous  Clinic). 

Mothers  are  referred  to  the  Clinic  by  the  Family  Practitioner, 
Health  Visitors  or  Midwives. 

Ante-Natal  Clinic. 

Held  in  the  same  premises  as  Infant  Welfare  Clinic. 

Held  each  Friday  at  lo  a.m. 

Patients  are  referred  by  Family  Practitioner,  Midwives,  or 
Health  Visitors. 

Consultant  Ante-Natal  Clinics  are  held  by  appointment  at  the 
County  General  Hospital,  Wakefield. 

School  Clinic. 

Held  in  the  same  premises  as  Infant  Welfare  Clinic. 

Held  each  Tue.sday  at  lo  a.m. 

Children  may  be  referred  by  Family  Doctor,  Teacher,  School 
Nurse,  Parents  or  School  Medical  Officer. 

Minor  Ailments  Clinic. 

Each  Thursday  at  i o a.m. — same  premises  as  previous  clinics. 

Cases  are  referred  by  School  Medical  Officer,  Teacher  or 
School  Nurse. 

Ophthalmic  Clinic. 

This  Clinic  is  arranged  by  the  Divisional  Office  when  sufficient 
cases  are  available  to  warrant  a session  by  the  Ophthalmologist. 

Cases'are  referred  by  School  Medical  Officer  or  School  Nurse. 

Dental  Clinic. 

These  are  held  from  time  to  time  in  the  area  by  arrangements 
with  the  Chief  Dental  Officer.  All  school  children  are  inspected 
in  a routine  manner  and  any  treatment  required  is  carried  out. 
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Immunisation. 

Diphtheria  Immunisation  is  undertaken  at  the  Infant  Welfare 
Clinics.  Special  arrangements  are  made  at  schools  for  immunisation 
of  school  children. 

Vaccination  of  Smallpox 

Vaccination  if  requested  by  the  parent  or  guardian  will  be 
provided  for  every  child  within  one  month  of  birth.  The  parent  is 
given  a form  recommending  vaccination  of  the  child  which  is 
carried  out  free  of  charge  either  by  an  Assistant  County  Medical 
Officer  or  by  a private  Medical  Practitioner. 

Home  Nursing. 

One  District  Nurse  is  available  in  the  area  for  nursing  sick 
persons  at  home.  The  District  Nurse  has  a telephone  installed  in 
her  home  so  that  her  services  will  be  available  day  or  night.  The 
home  nurse  can  be  called  in  when  required  by  the  Family 
Practitioner. 

Domestic  Help. 

A Domestic  Help  service  operates  in  the  area. 

1 . Where  the  housewife  falls  sick  or  must  have  an  operation. 

2.  Where  the  wife  is  suddenly  called  away  to  see  her  husband 

in  hospital  and  arrangements  have  to  be  made  to  look  after 
the  children. 

3 . For  elderly  people  who  are  infirm  or  one  of  whom  suddenly 
falls  ill. 

4.  Where  several  members  of  the  family  are  ill  at  the  same 
time — e.g.  during  an  influenza  epidemic. 

5.  For  cases  of  confinement,  whether  the  mother  is  confined 
at  home  or  in  hospital. 

The  Health  Visitor  will  be  in  touch  with  all  households  and 
will  be  in  a position  to  advise  whenever  it  is  necessary  to  provide 
domestic  assistance  in  the  house. 

Midwifery  Service. 

Three  wholetime  Midwives  undertake  domiciliary  midwifery 
in  the  area.  Mothers  are  encouraged  to  attend  the  Ante-Natal 
Clinic  as  early  as  possible. 
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The  following  services  are  available  at  Central  Clinics  in 
Barnsley  for  the  Area: 

(>hcst  (Clinic 

These  are  held  each  week  at  46,  Church  Street,  Barnsley. 
Cases  are  referred  by  appointment  through  the  Divisional  Office 
with  the  Consultant. 

Orthopaedic  Clinic. 

Clinics  are  held  on  the  2nd  and  4th  Mondays  at  2 p.m.  at  46, 
Church  Street,  Barnsley.  Cases  are  referred  by  the  Divisional 
Medical  Officer. 


Paediatric  Clinic. 

This  Clinic  will  shortly  start  at  46,  Church  Street,  Barnsley, 
and  will  be  held  twice  monthly  from  2-4  p.m.  Cases  will  be 
referred  by  the  Divisional  Medical  Officer  or  by  the  Family 
Practitioner. 

Child  Guidance  Clinic. 

Cases  are  referred  to  the  Child  Guidance  Clinic  by 
appointment. 

Artificial  Sunlight 

Arrangements  are  made  by  appointment  for  this  form  of 
treatment  to  be  provided  when  recommended  by  the  School  Medical 
Officer  or  by  the  Medical  Officer  in  charge  of  the  Infant  Welfare 
Clinic. 

Disease  of  the  Skin. 

Arrangements  are  made  by  the  Divisional  Medical  Officer  for 
treatment  to  be  given  for  certain  type  of  skin  diseases. 

Premature  Baby  Unit. 

Specialised  treatment  for  premature  babies  will  be  provided 
in  the  area  by  the  establishment  of  a Premature  Baby  Unit  either 
in  the  Division  or  in  an  adjacent  Division.  The  service  of  a 
Paediatrician  will  be  available  to  give  expert  advee  on  the  care  of 
these  children. 
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To  Dr.  A.  Reeves,  M.A.,  M.D.,  D.P.H.,  Divisional  Medical  Officer 
of  Health,  and  to  the  Chairman  and  Members  of  the  Cudworth 
Urban  District  Council. 

Gentlemen, 

In  accordance  with  the  requirements  of  the  Sanitary  Officers 
(Outside  London)  Regulations,  1935,  I beg  to  offer  for  your  con- 
sideration the  following  report  on  matters  which  have  been  dealt 
with  by  the  Sanitary  Inspector  during  the  year  1947. 

On  the  instructions  of  the  Council  the  Sanitary  Inspector  acted 
in  a supervisory  capacity  to  the  Surveyor’s  Department  in  January, 
February  and  March,  1947,  during  the  absence  of  a regular 
Surveyor  and  owing  to  a resignation,  Mr.  Arthur  Wellings.  Severe 
winter  weather  was  experienced  during  the  three  months  quoted 
and  the  major  part  of  the  Sanitary  Inspector’s  time  was  occupied  in 
matters  arising  out  of  those  severe  conditions. 

WATER  SUPPLIES. 

Water  for  drinking  and  domestic  purposes  continued  through- 
out 1947  to  be  supplied,  under  agreement,  by  the  County  Borough 
Council  of  Barnsley,  at  a cost  of  is.  4^d.  per  1,000  gallons.  The 
source  of  supply  is  from  the  reservoirs  owned  by  the  County 
Borough  of  Barnsley  at  Midhope  and  Ingbirch  worth,  near 
Penistone. 

At  the  end  of  December,  1947,  there  were  2,203  dwelling- 
housss  connected  to  the  Council’s  water  mains.  That  figure  includes 
the  1 9 temporary  pre-fabricated  bungalows  completed  near  the 
end  of  1946  and  also  6 brick-built  dwellinghouses  which  were  com 
pleted  and  occupied  by  the  end  of  December,  1947.  All  dwelling- 
houses  are  connected  to  the  Council’s  water  mains  and  no  person 
has  to  rely  on  springs  or  wells  for  drinking  water. 

To  meet  the  requests  of  the  County  Medical  Officer  of  Health 
six  samples  of  town’s  water  were  collected  during  the  year,  four 
of  them  in  April  and  two  in  May.  Two  of  the  April  samples  were 
broken  in  transit  through  the  post,  the  remaining  two  April  samples 
being  reported  upon  as  being  unsatisfactory,  although  they  were 
obtained  from  premises  owned  by  the  Council,  namely,  the  water 
supply  in  the  yard  at  the  rear  of  the  Council’s  Offices.  A further 
request  was  received  from  the  County  Medical  Officer  of  Health 
for  two  further  samples  to  be  taken  from  water  taps  being  in  more 
regular  use.  These  two  latter  samples  were  reported  upon 
favourably  by  the  County  Public  Health  Laboratory. 
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No  complaints  were  received  during  the  year  from  water  users 
on  unsatisfactory  water  supplies. 

DRAINAGE  AND  SEWERAGE 

The  work  of  providing  a sewerage  system  as  approved  by  the 
Council  in  1944  (see  the  Agenda  approved  on  the  30th  August, 
1944)  in  the  Wcetshaw  Lane  area  of  the  district  has  still  not  yet 
been  proceeded  with,  due  no  doubt  to  priority  needs  for  new 
housing  accommodation. 

There  are  approximately  68  dwelling  houses  in  the  Weetshaw 
Lane,  Royston  Lane,  and  Storrs  Mill  areas  served  by  28  cesspools 
(or  thereabouts). 

There  are  1 3 houses  in  Shaw  Lane  whose  foul  water  output 
(from  sinks  only)  is  dealt  with  under  the  “irrigation”  system  of 
foul  water  disposal. 

RIVERS  AND  STREAMS. 

Other  than  the  effluent  from  the  Council’s  sewage  works  there 
appears  to  be  no  trade  effluent  discharging  to  the  dyke  which 
borders  the  Council’s  area  on  it’s  South  and  West  boundaries.  No 
complaints  were  made  during  the  year  by  the  West  Riding  Rivers 
Board  on  the  nature  of  the  effluent  turned  into  the  stream  in 


Lower  Cud  worth. 

CLOSET  ACCOMMODATION 

No.  of  privies  with  open  middens Nil 

No.  of  privies  with  covered  middens  (serving 

37  dwelling  houses) 20 

No.  of  pail  closets 3 

No,  of  waste  water  closets  2 

* * No  of  water  closets  2061 


During  the  year  1947,  31  new  water  closets  were  added  to 
the  Council’s  sewerage  system,  i.e.  19  from  temporary  pre- 
fabricated bungalows  and  1 2 new  water  closets  at  six  new  Council 
houses. 

In  connection  with  the  water  closet  figures  marked  * *,  there 
are  3 5 water  closets  discharging  to  cesspools. 
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PUBLIC  CLEANSING. 

During  the  year  25  additional  dwelling  houses  were  added  to 
the  number  of  premises  from  which  the  Council  collects  refuse.  All 
refuse  is  collected  by  the  Council’s  own  vehicle  and  staff,  and  the 
disposal  centre  still  continues  to  be  at  the  Weetshaw  Lane  Quarry 
tip.  The  cost  of  collection  and  disposal  during  1947  was  £2,joo. 

Waste  paper  salvage  continued  in  operation  during  the  year, 
the  whole  being  operated  by  the  Surveyor’s  Department. 

PROVISION  OF  DUST  BINS. 

The  resolution  of  the  Council  of  the  22nd  December,  1937, 
required  all  owners  of  properties  other  than  Council  houses  to  be 
provided  with  a 28  lbs.  dust  bin,  but  in  early  1948  the  Sanitary 
Inspector  was  authorised  to  accept  a lighter  weight  dust  bin  in  view 
of  the  extreme  difficulty  which  was  being  experienced  to  obtain  a bin 
to  meet  the  requirements  of  the  resolution.  During  the  year  1947, 
only  1 2 statutory  notices  were  served  under  Section  75  of  the 
Public  Health  Act,.  1936,  compared  with  82  notices  in  the  year 
1946,  and  all  the  12  notices  were  complied  with  by  request  to  the 
Sanitary  Inspector  or  by  the  owners  themselves.  No  records  are 
kept  where  owners  renew  worn-out  bins  voluntarily. 

SANITARY  INSPECTION  OF  THE  AREA 

The  following  is  a summary  of  the  varying  matters  dealt  with 
in  the  year  1947: — 


Inspections  under  the  Public  Health  Acts 218 

Re-  inspections  under  the  P.H.  Acts 88 

Under  the  Housing  Act  6 

Dairies,  Cowsheds,  etc 18 

Bakehouses  i i 

Other  Food  Shops  8 

Fish  Shops  9 

Visits  re  infectious  diseases 15 

Drainage  systems  dealt  with  41 

Formal  Milk  Samples  (Food  and  Drugs  Act)  9 

Alleged  dirty  houses .’ i 

Ice  Cream  making  premises  5 

Fumigation  after  infectious  disease  9 

Rats  and  Mice  (Destrn)  Act  7 

Water  samples  to  County  M.O.H 6 

Investigations  on  behalf  of  the  Housing  Committee  ...  592 
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THK  REMEDYING  OF  DEFECTS. 

Action  during  the  year  has  been  confined  to  the  Public  Health 
Acts  and  the  Food  and  Drugs  Act,  demands  being  made  only  for 
urgent  attention  to  required  repairs.  No  action  was  taken  under 
the  Housing  Act,  1936,  relating  to  “Sanitary  defects’’  as  defined 
in  the  Act. 

During  1947  building  licenses  were  issued  over  the  signature 
of  the  Sanitary  Inspector  authorising  works  to  be  executed  involving 
a total  cost  of  ;^437,  being  the  subject  of  either  informal  or 
statutory  notices. 

Premises  over  which  'the  Council  exercise  some  control  under 
the  Food  and  Drugs  Act  did  not  receive  the  same  attention  during 
1947  as  in  1946.  This  was  due  to  some  extent  to  the  attention 
which  the  Sanitary  Inspector  was  called  upon  to  give  to 
investigations  on  behalf  of  the  Housing  Committee  in  order  to 
enable  them  to  find  out  the  urgent  cases  of  families  needing  re- 
housing and  to  the  work  entailed  in  the  first  three  months  of  the 
year  during  the  very  heavy  and  inclement  weather  conditions  when 
the  Surveyor’s  Department  had  to  be  supervised  by  the  Sanitary 
Inspector  on  the  instruction  of  the  Council. 

Informal  and  statutory  notices  served  required  attention  to 
defective  roofs,  eaves  guttering,  worn-out  sinks,  broken  water 
closet  pedestals,  defective  w.c.  cistern  mechanisms,  broken  window 
cords  and  un-openable  sashes,  worn-out  yard  pavings,  worn-out 
dust  bins,  perished  plaster  work,  dampness,  leaking  rainwater  fall- 
pipes,  leaking  or  broken  sink  waste  pines,  external  pointing  to  outer 
fabrics,  etc. 

During  'the  year  (-after  three  years  protracted  negotiations  and 
presenting  the  case  to  the  Justices)  premises  registerable  under 
Section  14  of  the  Food  and  Drugs  act,  1938,  were  enlarged  and 
amended  to  the  requirements  of  Section  1 3 of  the  Act. 

These  amendments  and  improvements  were  carried  out  on 
premises  used  by  Mr.  James  Edward  Gill  in  St.  John’s  Road  for 
the  preservation  of  food  by  cooking  processes  and  intended  for  sale 
for  hum:n  consumption. 

SERVICE  OF  NOTICES. 

The  following  table  shows  the  position  at  the  beginning 
and  at  the  end  of  the  year  1947  in  relation  to  the  existence  of 
nuisances  and  defects,  the  number  of  notices  served  and  the  number 
of  notices  in  hand. 
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Nuisances  in  hand  at  December,  1946  ... 

57 

Nuisances  found  in  1947 

218 

Total  needing  abatement  

...  275 

Abated  during  1947 

261 

Outstanding  at  December,  1 947 

14 

Informal  notices  served  

...  114 

Legal  notices  served 

34 

Notices  complied  with  

148 

LEGAL  PROCEEDINGS 

The  following  cases  were  presented  to  the  Justices  during  the 


year; — 

(a) 

The  Council  v.  Gordon  Blacker — 29th  December,  1 947 
(Dangerous  window  at  1 16,  Snydale  Road). 

(b) 

The  Council  v.  Arthur  Fleetwood — i6th  May,  1947 
(Premises  falling  short  of  the  provisions  of  Section  13, 
Food  and  Drugs  Act,  1938). 

(c) 

The  Council  v.  James  Edward  Gill — i6th  May,  1947 
(Preparation  of  defined  foodstuffs  on  premises  not  re- 
gistered for  the  purpose) . 

(d) 

The  Council  v.  Andrew  Massarrella — 24th  September, 

1 947  ( Retailing  ice  cream  from  premises  not  registered 
for  that  purpose.  Case  proved.  Fined  £1^^  and  costs). 

In  (a)  the  Justices  adjourned  the  case  for  14  days  in  order 
to  allow  the  defendant  an  opportunity  to  make  further  efforts  to 
secure  materials  in  short  supply  necessary  for  remedying  the  defect. 


In  (b)  and  (c),  as  mentioned  above  agreement  was  reached 
in  Court  between  Mr.  Fleetwood  and  Mr.  Gill,  they  undertaking  to 
carry  out  specified  works  set  out  in  notices  served  and  the  Justices 
concurred,  no  penalties  being  inflicted.  The  works  were  completed 
in  September,  1947. 

SHOPS  ACT,  1934  (Sections  10  and  13).  Ventilation,  temperature 
and  sanitary  conveniences. 

No  action  was  taken  during  1947  in  relation  to  these  sections. 
No  complaints  were  received  from  shop  assistants  as  to  insufficient 
heating  arrangements,  having  regard  to  the  nature  of  the  trade 
carried  on.  In  one  case  the  assitance  of  the  Sanitary  Inspector  was 
sought  by  the  Shop  Manager  who  complained  that  there  was  an 
insufficient  gas  supply  to  a gas  heater.  The  assistance  of  the  Gas 
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Engineer  was  sought  who  immediately  investigated  the  complaint 
but  found  that  the  gas  heater  was  at  fault  and  not  the  gas  supply. 
Mr.  Stanley,  the  Gas  Engineer,  re-iterated  his  offer  to  keep  in  trim 
all  gas  appliances  used  for  the  benefit  of  shop  assistants  by  annual 
examination.  Arising  out  of  the  three-party  discussions  the  owners 
of  the  business  provided  an  appliance  capable  of  giving  out  more 
heat. 

SWIMMING  POOLS. 

The  open-air  swimming  pool  in  the  Park  continued  to  be 
closed,  but  not  forgotten  by  the  Council.  The  matter  has  been 
discussed  by  the  Council  in  Committee  on  frequent  occasions,  and 
the  desire  to  see  the  bath  brought  up-to-date  with  modem  practice 
has  often  been  expressed.  While  successive  Surveyors  have  pre- 
pared estimates  as  to  cost  of  modernising  the  pool  on  the  request 
of  the  responsible  Committee,  no  final  decision  to  proceed  has  been 
reached,  and  the  pool  must  remain  closed. 

CAMPING  SITES. 

The  Council’s  district  appears  to  have  been  free  from  caravan 
dwellers  during  1 947 . No  applications  were  received  under 
Section  269  of  the  Public  Health  Act,  193?,  for  the  Council’s 
authorisation  to  use  land  for  the  purpose. 

HOUSING  (Housing  Act,  1936 — Houses  repairable  at  reasonable 
cost  and  Individually  unfit  honses  not  repairable  at  a reasonable 
cost) . 

No  routine  action  was  taken  during  the  year  under  the 
available  sections  of  the  Act  dealing  with  unfit  dwellings.  A special 
instruction  was  issued  by  the  Council  calling  for  a report  cn  the 
houses  Nos.  1 to  6,  Woodcock  Terrace,  but  upon  receiving  and 
considering  the  report  the  Council  considered  it  inadvisable  to  take 
any  further  steps. 

There  continues  to  be  five  Demolition  Orders  outstanding 
against  certain  dwelling  honses  named  below,  and  under  which  the 
Council  have  not  yet  exercised  their  full  powers  relating  to  final 
demolition : — 

No.  60  White  Cross  Road  (Order  dated  28th  May,  1937) 

No.  Cg  Sidcop  Road  Order  dated  28th  October,  1941  (vacant). 


No.  71 

do. 

do. 

do. 

do. 

Nc.  73 

do. 

do. 

do. 

do. 

No.  75 

do. 

do. 

do. 

do. 
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HOUSING  (Overcrowding) 

During  the  months  of  August,  September,  October,  November 
and  December,  1947,  the  Sanitary  Inspector  on  the  Council’s  in- 
struction was  engaged  solely  on  visiting  dwelling  houses  in  its 
area  from  which  applications  had  been  received  for  tenancies  of 
Council  houses.  Only  applications  received  from  persons  resident  in 
Cudworth  were  investigated  and  during  the  months  in  1 947  quoted 
above,  592  visits  were  made  to  make  investigations.  The  real 
object  was  to  enable  the  Council  to  deal  with  the  most  urgent  cases 
of  overcrowding  in  their  order  in  the  application  lists.  On  a given 
date  the  application  list  was  closed  and  a second  list  formed  from 
the  applications  coming  in  after  January,  1948,  or  thereabouts. 

The  Council  took  a very  wide  view  of  the  expression  “over- 
crowding,” and  for  their  present  purposes  they  calculated  all 
persons  sleeping  in  a house  as  adults,  thus  dealing  very  liberally 
with  applicants  who  themselves  considered  to  be  living  in  over- 
crowded conditions.  On  the  Council’s  adopted  definition  of  over- 
crowding it  was  found  that  out  of  the  investigations  made  there 
were  73  cases  in  all  which  came  within  their  definition. 

When  these  73  cases  are  finally  analysed  as  to  the  number 
which  are  statutorily  overcrowded  within  the  meaning  of  the  Fifth 
Schedule  to  the  Housing  Act,  1936,  there  were  found  to  be  38  cases 
in  all,  and  in  the  list  below  will  be  found  the  cases  which  fell  within 
the  meaning  “overcrowding”  under  the  Housing  Act: — 


Application  No. 

Statutorily  Overcrowded  by: 

^ person 

167 

173 

I person 

197 

2^  persons 

1 89 

1 person 

220 

1 person 

276 

3^  persons 

1 J persons 

327 

330 

2 persons 

386 

1 person 

466 

1 p>erson 

2^  persons 

522 

541 

persons 

549 

^ person 

574 

1 person 

601 

1 person 

(at  the  preparation  of  this  report  in  October,  1948,  all  the  above 
cases  had  been  relieved  of  overcrowding  by  the  provision  of  new 

housing  accommodation 
fabricated  dwellings). 

either  traditionally  or  by  temporary  pre- 

21 


I 22 

1 

2 

person 

709 

1 

2 

person 

24 

persons 

75 

persons 

724 

persons 

895 

person 

941 

2^ 

persons 

715 

I 

person 

727 

I 

person 

731 

2 

persons 

779 

1 

person 

789 

I 

person 

837 

I 

p>erson 

844a 

3 

persons 

848 

persons 

866 

2i 

persons 

882 

I 

person 

883 

1 2 

persons 

886 

I 

person 

890 

1 

person 

899 

persons 

908 

I2 

persons 

937 

5 

persons. 

(The  cases  numbered  above  as 
treatment) . 


122  to  937  have  yet  to  receive 


Also  arising  out  of  the  investigations  it  was  found  that  262’ 
families  were  living  in  lodgings ‘in  the  Council’s  area. 

ERADICATION  OF  BED  BUGS 

In  relation  to  the  Council’s  own  dwelling  house  properties  the 
prinfciple  of  fumigation  by  H}^rogen  Cyanide  (Prussic  Acid)  Gas 
has  been  maintained.  It  was  not  found  necessary  during  the  year 
to  call  in  the  services  of  the  specialist  contractors  who  carry  out 
the  work  for  the  older  Council  houses. 

For  privately  owned  dwelling  houses  a small  stock  of  fumigants 
still  continues  to  be  carried  by  the  Sanitary  Inspector.  These  are 
on  sale  to  such  persons  as  may  be  interested  in  treating  thein 
own  premises,  the  cost  of  materials  varying  from  gd.  each  for  a 
sulphur  candle  to  1 2S.  gallon  for  a liquid  fumigant. 
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In  relation  to  the  Council’s  post  war  dwelling  houses  the 
Housing  Committee  have  given  the  Sanitary  Inspector  certain 
powers  in  relation  to  known  or  suspected  cases  where  new  tenants 
are  to  enter  a new  house  provided  by  the  Council,  or  who  are  to 
■enter  one  of  the  older  type  of  houses  owned  by  them. 

Where  there  is  evidence  of  bed  bugs  in  a house  or  even  in  the 
same  block  where  the  prospective  tenant  is  removed  from,  or  if  bed 
bugs  are  suspected  to  be  present  in  the  old  house  or  block,  the 
Sanitary  Inspector  is  authorised  to  demand  that  the  prospective 
tenant  shall  have  his  furniture  and  effects  treated  by  Hydrogen 
Cyanide  and  at  the  prospective  tenant’s  cost,  payable  in  advance. 
Immediately  the  financial  arrangements  are  settled  the  fumigating 
contractor  is  requested  to  carry  out  removal  and  fumigation  in  one 
operation.  The  furniture  is  usually  collected  around  9.0  a.m., 
taken  out  of  the  Council’s  area  for  treatment  and  re-delivered  to 
the  Council  house  around  4.0  p.m.  the  same  day.  There  is  always 
steam  fumigation  of  all  bedding.  To  fumigate  bedding  by  the 
same  process  as  for  furniture  etc,,  would  be  too  great  a risk,  as  the 
tenant  usually  requires  the  use  of  the  bedding  the  same  night. 

It  is  hoped  to  give  further  particulars  on  cases  dealt  with 
during  the  year  1948,  as  re-housing  from  investigations  carried 
out  did  not  commence  in  earnest  until  very  late  in  the  year.  Two 
cases  of  fumigation  were  dealt  with  during  1947,  as  under: — 

From:  To: 

No.  9,  Somerset  Street  No.  i i , Newlands  Avenue 

(new  house) . 

No.  44,  Kings  Road  No.  171,  Birkwood  Avenue 

(old  house) 


MILK  SUPPLY 

There  were  two  supplementary  licences  issued  during  the  year 
to  the  Barnsley  British  Co-operative  Society  to  use  the  expressions 
’"Tuberculin  Tested’’  and  “Pasteurised"  in  relation  to  milk  retailed 
for  human  consumption  within  the  Council’s  area,  but  there  are 
no  licensed  graded  milk  producing  farms. 

The  following  hst  shows  the  persons  who  are  on  the  Council’s 
Register  of  Milk  Producers: — ' ^ 

(a)  Mr.  Wilfred  Brain,  Northfield  Laithe  Farm,  Weetshaw 
Lane. 
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(b)  Mr.  James  Mason,  Brickyard  Farm,  George  Street. 

Mr.  Walter  Beevers,  Manse  Farm,  277,  Barnsley  Road. 

Mrs.  Emily  Jane  Hill,  Rose  Tree  Farm,  308,  Barnsley 
Road. 

Mr.  Arthur  Peckett,  Manor  Farm,  Lunn  Road. 

Mrs.  Sarah  Ann  Silvervvood,  Lunn  Road  Farm. 

' Mr.  Walter  Ernest  Woodcock,  junior.  Ring  Farm, 
Lower  Cudworth. 

(c)  Mr.  George  Lazenby,  Cherry  Tree  Farm,  Lower 

Cudworth. 

Mr.  Walter  Ernest  Woodcock,  senior,  Storrs  Mill  Farm. 

Mr.  John  Goody,  Poplar  Farm,  Lower  Cudworth. 

In  connection  with  the  name  marked  “(a)”,  this  person  no 
longer  produces  milk  for  sale.  In  (“b”)  the  same  applies,  whilst 
in  “(c)”  the  milk  produced  is  not  for  sale  for  human  consumption, 
although  in  January,  1947,  the  farmer  made  preliminary  enquiries 
from  the  Milk  Marketing  Board  and  from  the  Sanitary  Inspector 
on  the  possibility  of  producing  milk  for  the  sale  for  human  con- 
sumption. A survey  of  the  farm  premises  was  made  and  a full 
specification  of  the  works  required  to  be  executed  was  presented  to 
the  tenant,  who  in  turn,  sought  the  assistance  of  the  owners  of  the 
farm,  Messrs.  Samuel  Smith,  Tadcaster.  The  owners  were  not 
prepared  to  carry  out  the  works  necessary  and  the  tenant  had  there- 
fore to  abandon  his  intention.  The  chief  reason  for  the  owners’ 
refusal  was  the  difficulty  in  procuring  building  materials  and  the 
high  building  costs. 

No  material  progress  can  be  reported  in  connection  with  Storrs 
Mill  Farm,  although  further  discussions  took  place  during  the  year. 
The  National  Coal  Board  are  now  the  owners  of  this  farm  and  an 
attempt  has  been  made  to  persuade  the  responsible  Department  to 
provide  a ccmple'.e  new  structure  for  housing  the  animals  and  milk 
vesseF  The  Board  appears  to  refuse  this  request  and  the  only 
progress  made  is  that  they  have  undertaken  to  put  the  work  of 
repairing  one  mistal  and  re-constructing  a second  mistal  in  hand 
by  the  Spring  of  1949. 

During  the  year  1947,  18  visits  were  made  to  the  various 
milk  producing  farms  in  the  area.  Apart  from  Storrs  Mill  Farm 
no  serious  difficulty  has  been  experienced  with  the  registered  milk 
producers. 
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In  travelling  the  district  one  continually  observes  full  milk 
bottles  deposited  in  places  or  situations  convenient  for  distribution 
by  the  milk  roundsmen,  and  also  ait  the  end  of  delivery  periods 
crates  of  empty  milk  bottles,  all  inviting  the  attention  of  domestic 
animals.  The  matter  has  been  taken  up  with  the  distributors  in 
years  gone  by  and  to  remedy  the  complaint  all  roundsmen  were 
instructed  to  collect  their  requirements  from  the  various  covered 
milk  dumps  in  the  area.  With  the  present  hand  drawn  vehicles 
and  what  appears  to  be  on  occasions  the  severe  loads  which  rounds- 
men (and  roundswomen)  are  called  upon  to  handle,  one  can 
appreciate  the  desire  of  the  employee  to  make  the  work  as  easy 
as  possible,  hence  the  roadside  dumps  of  full  and  empty  milk 
bottles. 

The  particular  type  of  bottle  in  use  appears  to  preclude  its 
being  subject  to  the  Milk  and  Dairies  Order,  1926.  The  definition 
■“Dairy”  in  the  Order  excludes  "properly  closed  and  un-opened 
receptacles”  from  the  various  Articles  dealing  with  milk  protection. 

There  are  four  purveyors  of  milk  who  reside  outside  the 
Council’s  area  and  who  bring  milk  supplies  into  the  area.  They  are: 

The  Barnsley  British  Co-operative  Society,  Ltd. 

Mr.  Roland  Rodbourne,  Sunny  Bank  Farm,  Barnsley. 

Mr.  Clifford  Brain,  Staincross,  Barnsley. 

Messrs.  King  Bros.,  Holly  Farm,  Shafton. 

MILK  SAMPLING  UNDER  THE  FOOD  AND  DRUGS  ACT  1938 

The  number  of  samples  obtained  for  submission  to  the  Public 
Analyst  at  Bradford  were  somewhat  less  than  in  1946.  This  was 
due  to  pressure  of  work  in  other  directions.  The  results  of  the 
analysis  of  the  9 samples  which  were  obtained  is  set  out  below: — 


1947 

Retailer 

No. 

Analyst’s  Report 

Feb. 

18th 

Arthur  Peckett.  Cudworth. 

310 

Non-fat 

Fat 

solids 

8.86% 

3.12% 

Feb. 

18th 

Mrs.  S.  A.  Silverwood,  Cudworth. 

311 

Non-fat 

Fat 

solids 

9.00% 

3.46% 

Feb. 

18th 

Walter  Beevers,  Cudworth. 

312 

Non-fat 

Fat 

solids 

8.91% 

3.61% 

Apl. 

29th 

W.  E.  Woodcock  (jr.),  Cudworth. 

313 

Non-fat 

Fat 

solids 

8.50% 

3.96% 

Apl. 

29th 

Mrs.  e:  J.  Hill,  Cudworth. 

314' 

Non-fat 

Fat 

solids 

8.86% 

3.60% 

Apl. 

29th 

B.B.C.S.  Ltd.,  Barnsley. 

315 

Non.-fat 

Fat 

solids 

8.28% 

3.58% 

Jun«  12th 

Clifford  Brain,  Barnsley. 

316 

Non-fat 

Fat 

solids 

8.76% 

3.48%. 

June  12th 

Roland  Rodbourne,  Barnsley. 

317 

Non-fat 

Fat 

solids 

8.78%> 

3.46% 

June  12th 

Harry  King,  Shafton. 

318 

Non-fai 

Fat 

solids 

8.51%> 

3.21% 

»5 
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BRKAI)  SUPPLIES 


Since  the  year  1939  there  appears  to  have  been  a gradual 
increase  in  the  quantities  of  commercially  made  bread  being 
delivered  to  shops  in  the  Cudworth  area.  Whilst  transport  usually 
consists^ of  covered  vans  (which  cannot  be  defined  as  a “room” 
as  allowed  under  Section  13  of  the  Food  and  Drugs  Act,  1938), 
the  receptacles  used  for  handling  the  bread  usually  are  constructed 
of  wood  and  these  have  been  noted  to  be  badly  soiled  on  frequent 
occasions.  During  the  year  correspondence  ,tpok  place  with  the 
proprietors  of  a commercial  baking  undertaking  bringing  bread 
into  Cudworth  and  whose  business  appears  to  cover  the 
whole  of  the  West  Riding  of  Yorkshire.  It  was  noted  on  one 
occasion  that  a bread  tray  awaiting  collection  from  a retail  store 
was,  to  put  the  condition  mildly,  very  dirty*.  The  proprietors  of 
the  tray  were  immediately  communicated  with  and  they  e.x- 
pressed  their  concern  at  my  complaint,  which’  also  included  the 
accidental  dropping  cn  to  a wet  roadway  of  a new  loaf  of  bread, 
picked  up  by  the  roundsman  and  taken  into  the  shop  along  with  the 
remainder  of  the  delivery. 

A conference  was  arranged  in  the  Sanitary  Inspector’s  Offir? 
between  the  firm’s  representative,  the  Medical  Officer  of  Health 
(Dr.  Reeves)  and  the  Sanitary  Inspector.  Whilst  the  representative 
offered  an  apology  for  the  incidents,  one  was  bound  to  agree  that 
to  expect  wooden  bread  trays  to  be  kept  spotlessly  clean  when 
thousands  of  loaves  were  being  delivered  daily  was  a very  high 
expectation.  It  was  claimed  that  the  trays  received  regular 
ablutions,  but  that  the  human  element  bad  to  be  relied  upon  in  the 
operation  and  consequently  there  were  occasions  when  the  trays 
may  not  seem  to  be  as  clean  as  would  be  desired. 

On  the  other  hand  bread  and  confectionery  manufactured 
within  the  Council’s  area  is  regular  delivered  to  other  shops  for 
retalil  purposes;,  and  great  credit  is  due  to  local  bakers  for  their 
care  in  keeping'  equipment  clean  by  the  use  of  elbow  grease,  hot 
water  and  soap. 

Legislation  at  present  in  force' 'in  relation  to  bread  deliveries 
appears  to  be  somewhat  sparse  and  the  Sanitary  Inspector  is 
hampered  in  his  duties  by  this  absence.  Section  30  of  the  Food 
and  Drugs  Act,  1938,  allows  the  Minister  of  Health,  to  make 
regulations  for  preventing  danger  to  health  from  the  importation, 
preparation,  transport,  storage,  exposure  for  sale  and  delivery  of 
bread  or  flour,  but  enquiries  have  failed  to  reveal  that  such 
regulations  have  been  made.  One  wonders  why  the  various -Local 
Authority  Associations  have  not  pressed  for  this  legislation.  Indeed,. 
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Ouestion  Time  in  the  House  has  brought'  i forward  disturbing 
allegations  by  Members  who  desire  at  the  very  least  to  see  bread 
delivered  to  retail  shops  wrapped  in  paper  for  preventing  its  con- 
tamination. The  Council  may  like  to  make  representations  on  this 
matter  to  the  Urban  District  Council  Association. 

On  occasions  also  one  meets  bread  and  confectionery  trays 
left  outside  a retail  grocer  shop,  propped  up  against  the  wall.  Trays 
left  in  this  manner  invite  attention  by  dogs.  On  these  occasions 
when  trays  are  found  deposited  in  this  manner  it  is  the  usual 
practice  to  discreetly  ask  the  proprietor  to  put  the  tray  under  cover, 
but  it  is  felt  that  the  Chairman  of  the  Council  could  publicly  express 
the  Council’s  concern  when  the  Press  is  present  at  a near  Council 
meeting,  or  when  considering  this  report,  and  request  traders  not  to 
leave  bread  and  confectionery  trays  in  the  open  air. 

SI.AUGHTERHOUSES. 

There  are  four  annually  licensed  slaughterhouses  in  the  area, 
although  there  is  now  no  slaughtering  of  animals  intended  for  sale 
for  human  consumption  within  the  Council’s  area.  One  of  the 
slaughterhouses  is  used  as  ah  allocation  depot,  for  meat  sent  for 
distribution  to  butchers  in  the  Urban  District. 

_ The  four  slaughterhouses  are  occassionally  used  by  “self- 
suppliers” of  pork  and  bacon  who  usually  slaughter  on  special 
licence  issued  by  the  Food  Executive  Officer.  The  Local  Authority 
having  no  control  over  such  carcases,  they  being  not  intended  for 
sale  or  giving  away  as  reward,  it  is  not  the  practice  to  examine 
them  after  slaughter. 

OTHER  FOODSTUEES 

During  1947,- as  in  previous  years  since  1939,  there  has  been 
close  co-operation  between  the  Local  Food  Office  and  the  Sanitary 
Inspector  and  opinions  have  been  sought  by  retailers  on  the  con- 
dition of  rationed,  ‘,‘ijxj^inted”  and  other  foodstuffs  subject  to 
national  control.  On' the  instructions  of  the  Ministry  of  Health, 
fatty  foodstuffs  such  as  bacon,  Ijam,  butter,  lard,  margarine,  and 
cheese  are  not  destroyed  but  are  returned  to  the  Ministry  of  Food 
through  trade  channels.  Official  condemnation  certificates  are 
provided  by  the  latter,  and  if  the  Sanitary  Inspector  is  of  the 
opinion  that  the  particular  fatty  foodstuff  is  unsound  he  gives  the 
certificates  to  that  effect. 
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The  folowing  foodstuffs  intended  for  sale  were  certified  to  be 
unsound. 

30  lbs.  bacon. 

3 lbs.  jam. 

23  tins  evaporated  and  sweetened  milks 

I  1 tins  vegetables. 

14  tins  preserved  meats. 

9 lbs.  butter. 

2 jars  pickles. 

50  lbs.  cooking  fat. 

3 tins  cooked  fish. 

234  eggs  (see  note  below). 

35  lbs.  kippered  herrings. 

2 tins  fruits. 

40  lbs.  grapes. 

134  loaves  malted  bread. 

The  condemned  eggs  were  obviously  putrefying  when  delivered 
to  the  retailer,  being  cracked  or  broken  or  whole.  52  of  the  eggs 
were  damaged  beyond  use  and  in  a foul  condition.  The  retailer 
was  requested  to  withold  further  sales  pending  a discussion  with 
the  wholesaler,  who  denied  any  responsibility.  The  circumstances 
were  brought  to  the  notice  of  the  Council,  and  a request  made  by 
the  Sanitary  Inspector  that  proceedings  be  instituted  against  whole- 
saler and  retailer.  The  latter  in  spite  of  a request  to  withold  further 
sales,  had  satisfied  the  demands  of  a registered  customer  for  an 
egg  allocation,  who  was  provided  with  an  allocation  which  was 
subsequently  returned  to  the  shop  being  bad  and  unusable.  The 
Council  were  legally  advised  that  it  would  be  unwise  to  take  the 
matter  further.  There  is  no  record  as  to  what  eventually  became 
of  the  234  eggs. 

RODENT  CONTROL. 

There  were  seven  complaints  during  the  year  respecting  rats 
and  mice  Mestations,  and  complainants  were  provided  with  baits 
and  poisons  free  of  cost  and  instructions  of  the  Ministry  of  Food 
on  the  best  method  to  deal  with  rodent  infestations. 

The  two  contracts  with  specialist  undertakers  who  treat  the 
Council’s  Tip  and  Salvage  Dump  were  continued  during  the  year, 
and  especially  with  the  Salvage  Dump  have  the  rat  population  been 
kept  under  control. 

Yours  faithfully, 

MAURICE  BENNETT, 

Sanitary  Inspector. 
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